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OCCUPATIONAL HEALTH AND THE 
MEDICAL OFFICER OF HEALTH 


BY 


ARNOLD BROWN, M.B., Ch.B., D.P.H. 
County Medical Officer of Hewlth, Cheshire County Council 


The appalling sanitary and environmental circumstances of 
a century ago have been ameliorated to such an extent that 
infectious diseases due to insanitation have become un- 
common. The usual zymotic diseases are no longer major 
causes of death ; infantile and maternal mortality rates have 
shrunk to such an extent that much further improvement .is 
inconceivable ; tuberculosis is a disappearing disease. Dis- 
eases due to faulty or inadequate nutrition in infancy and 
childhood have declined almost to vanishing point, and the 
general standard of physique and nutrition of the popula- 
tion has risen to a comparatively high level. 


The incidence of sick absence amongst employed workers, — 


however, still remains at a high rate. New claims to 
sickness benefit in Great Britain were 7,545,400 in 1951, 
and 6,587,400 in 1952. The estimated number of persons 
incapacitated through sickness on a certain day of the 
month varied from 1,426,600 in January, 1951 (an abnor- 
mally high figure) to 754,500 in July, 1952. During this 
period the population at risk was approximately 20,000,000. 
The total number of days lost through sickness in these two 
years was the stupendous figure of 555,460,000. _ 


Medical Supervision of Employed Persons 

The present powers of local authorities with regard to 
factories and workplaces are comparatively few, mostly 
relating to sanitary matters and means of escape in case of 
fire ; many other activities concerning environmental hygiene 
and welfare are within the province of H.M. Inspectors of 
Factories. 

The appointed factory doctor examines young persons on 
their entry to factory employment and carries out certain 
other investigations and examinations, mostly concerning 
dangerous processes, notifiable industrial diseases, and acci- 
dents. He performs examinations only in respect of persons 
employed in factories; there is no general statutory pro- 
vision for examination of young persons to be employed in 
other occupations. In 1952, out of 249,544 entrants 
examined, 1,585 (0.65%) were, rejected as unfit for factory 
employment. 

In 1951, in industry generally, 239 industrial medical 
Officers were serving full-time, 205 devoted more than 12 
hours weekly, 651 between 3 and 12 hours weekly, and 


1,981 less than 3 hours each week to industry.” The bulk 
of industrial medical officers are employed in factories (see 
Table), The Ministry of Labour has its own medical staff, 
but only a small one. © 


Extent to Which Medical Services are Provided by Factories 
Themselves* . 


Fewer $1-100 | 101-250 250+ | 
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No. of factories in 
Great Britain 202,868 | 18,207 | 10,475 | 7,335 4,884 | 243,769 
No. with definite 4 


arrangements 

for medical ser- 

vices. .. in 845 453 433 750 | 2,018 4,499 
Percentage wh 0-42 2-48 4-13 | 10-23 41-32 1-85 


Note: The total number of factories registered at the end of the year 1952 
was 237,293. 


The duties of an industrial medical officer vary in scope, 
but are usually to maintain a casualty and first-aid service, 
to advise on hazards and general health measures, to ex- 
amine recruits for employment and workers on return after 
illness or accident, to advise on rehabilitation, and to super- 
vise canteen hygiene. An industrial medical officer does not 
interfere with the province of the general practitioner or 
hospital, and follows a code of ethical rules promulgated 
by the British Medical Association. 

In Slough, Bridgend, and Hillingdon a number of ,indus- 
trial firms have combined to organize an industrial health 
service on very comprehensive lines. 


Causes of Sickness in Employed Persons 
Approximately 20 million people are in civil employment 
in Great Britain, of whom 74 million work in factories. 
Only 15.3% of factory workers are employed in factories 
where the employees number less than 26 persons.° 
Sick absence rates vary from industry to industry and 
from factory to factory. To a certain extent the incidence 
of sickness depends on the proportion of women and young 
persons employed as well as on the types and conditions of 
work, industrial contentment, and morale. A state of sub- 
normal health is found to increase “accident proneness,” 
and environmental factors which induce such a state include 
heating and lighting standards, ventilation, humidity, shift 
work, irregular meals, and exposure to dust ahd hazards. 
In 1952 fatal accidents in factories, etc., numbered 792, non- 
fatal accidents totalled 176,718.° The importance of rapid 
and adequate first-aid treatment in factories is shown by 
the fact that in 12,526 of these non-fatal accidents sepsis 
supervened.* 
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The great bulk of sickness in employed persons is from 
the ordinary diseases prevaient in the community. The 
diseases prescribed in the National Insurance (Industrial 
Injuries) Act accounted in 1951 for only 43,600 spells of 
sick absence amounting to 1,740,000 lost days out of the 
6,956,600 spells and 284,700,000 days of sick absence.' As 
may be expected, the diseases classed under influenza, rheu- 
matism, digestive diseases, and tuberculosis were shown by 
the medical certificates of incapacity to be responsible for 
more days lost through sickness than any others. 

An investigation made in a certain area by the Industrial 
Health Research Board* showed that neurosis was found in 
20% or more of the sick population ; in one area 10% of 
sick persons suffered from disabling neurotic illness and 
20% from minor degrees of neurosis. The Board con- 
sidered that between a quarter and a third of all absence 
due to illness was caused by neurosis, and that contributory 
causes to this incidence were long working hours, inade- 
quate diet, boredom, and poor industrial placement. 

The effect of itnprovements in environment on reducing 
sick absence below a certain standard is quite uncertain. 
Psychological factors may be as important as environmental 
ones, particularly as the bulk of persons employed in fac- 
tories are machine minders or are engaged in repetitive 
tasks. 

The survey of sickness conducted between 1947 and 1950 
by the General Registry Office,’ based on interviews of 
samples of approximately 2,500 persons, showed that for 
every 100 male persons in the samples, the numbers report- 
ing some sickness or injury in a month, not necessarily caus- 
ing absence from work, varied from 53 to 66, and that the 
average number of days’ incapacity in a month per 100 
males was 95. Out of comparable samples of females the 
percentage who reported some sickness or injury in a month 
varied from 62 to 76 and the average monthly days of 
incapacity were 86 per 100 persons. 


Preventive Medicine in Industry 


The extent to which this mountain (or millstone) of sick- 
ness incidence is preventable or the proportions of it which 
arise in the workplace, the home, or elsewhere, are quite 
unknown. 

The first duty laid upon an M.O.H. by the Sanitary 
Officers (Outside London) Regulations, 1935, is “to inform 
himself as far as practicable respecting all matters affecting 
or likely to affect public health.” “Public health” pre- 
sumably includes “ industrial health,” but, apart from sani- 
tary problems, the preventive health services have no stand- 
ing within the industrial world. 

It cannot be claimed that the industrial medical service, 
’ as at present constituted, is capable of making much im- 
pression upon whatever factors militate against good health 
in industry. The duties of the appointed factory doctors are 
very limited indeed and confined to factories, and the 
industrial medical officers are far too thinly spread over the 
mass of workplaces. 

Various statements have been published from time to 
time indicating that, in the opinion of at least some people, 
the time is ripe for the extension of organized preventive 
medicine into industry. While the work of the M.O.H. 
must go on in his present field, there are other fields which 
now promise higher dividends for preventive investigation 
and work. The outstanding one is industrial health. 

Progressive industrial firms have found it worth their 
while to spend money on health measures, and the time has 
now come to consider whether these services should be 
extended, so far as practicable and reasonable, to the general 
body of industry. If this is to be done, the claims of the 


public health service for the work are strong, and, by reason 
of their better financial resources, larger staff, and status, 
the local health authorities would be most suitable for the 
job. 

From the ordinary environmental standpoint, the field 
is largely covered by legislation, but there is nothing in 


present legislation to cover personal and individual 
measures to improve health and reduce sickness amon 
employees. The M.O.H. has no power in the matter and is 
not regarded as being concerned. He has little or no oppor. 
tunity of getting information, as the weekly returns of 
employed persons making fresh applications for sic 
benefit are of small practical value in this regard, and jp. 
formation derived from notifications of infectious dij 
health visitors, district nurses, etc., simply does not touch 
industrial conditions. 


A Practical Suggestion 

A glance through the usual duties of industrial medical] 
officers is sufficient to indicate clearly that the public health 
service, as at present constituted, has no chance of coping 
with all of them or of establishing a service comparable to 
that of the best firms. Indeed, the whole resources of the 
existing medical, nursing, and ancillary staffs would be un- 
equal to such a task if undertaken in addition to their other 


duties in the National Health Service. 


I suggest, therefore, that firms employing labour to q 
certain extent, say 25 persons or more, should notify 
periodically, perhaps at monthly intervals, to the M.O.H. 
of the local health authority: (1) the number of persons 
employed ; (2) the number of persons absent from any cause 
for three consecutive days or more; and (3) so far as is 
readily ascertainable, the causes of the respective absences, 
and whether from sickness or accident. I realize that 
information under No. 3 would be incomplete and only 
partially correct, but this would not be initially of great 
importance ; what matters is that the M.O.H. would have . 
knowledge that absence from work in a- particular firm 
was high or low, and was rising or falling, with some of the 
reasons for the absences, Such information would give a 
practical and helpful reason for a visit by an officer of 
the preventive health services. ° 

The suggestion of sickness recording is not new; it was 
recommended in 1944,° and examined in the British Journal 
of Industrial Medicine’ in 1952. 

At first sight this may appear an altogether insufficient 
measure, but. further thought will indicate its usefulness and 
scope. It would provide the M.O.H. with certain facts 
relating to incidence of morbidity in varied occupations and 
different firms, enable him to establish comparisons and 
standards, and eventually to visit with facts in his posses- 
sion. It may be that the resultant investigations would be most 
useful in the psychological field ; certainly the extraordinary 
incidence of neurosis as a cause of sick absence would be a 
worth-while matter for study. The need would undoubtedly 
be felt for psychologists and medical officers with special 
training in industrial hygiene. 

The important thing to recognize is that notification of 
sickness is a source from which many actions can flow, as 
indeed was the case when notification of births became 
compulsory. One of the most useful results would be co- 
ordination between the work of H.M. Inspector of Factories, 
the industrial medical services, the universities, and public 


health service. 
Conclusion 

Under such a scheme the service rendered by the M.O.H. 
would be advisory only, and, indeed, anything else would 
be impracticable. His work to that extent would be within 
the framework of the National Health Service, but, quite 
obviously, whatever measures were to be undertaken in the 
workplaces themselves would be the vital concern of the 
Ministry of Labour and National Service. 

I do not suggest, or even contemplate, that any interference 
would arise with the work of appointed factory doctors or 
industrial medical officers. It is far more likely that many 
practitioners not now engaged in industrial medical services 
wculd have functions. The object of the suggestion is to 
open the way for the preventivé health services into those 
sections of industry which are not at present open to them. 
Subsequent happenings and developments must d 
upon the success achieved. 
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The measures proposed, which are a purely personal 
statement of opinion, should be practical, useful, and rela- 
tively easy of accomplishment. They are not likely to 
involve undue expenditure or disorganization, 


Summary 


In spite of the vast improvement in the general health 
of the population the incidence of sick absence amongst 
employed workers still remains high. The number of days 
lost through sickness in the two years 1951 and 1952 was 
over 555 million. The existing measures for the supervision 
of the health of the 74 million persons employed in fac- 
tories and other workplaces are reviewed, and ‘tthe main 
causes of sickness absences discussed. The extent to which 
industrial sickness incidence is preventable is unknown. The 
opinion is given that the time has come for the extension 
of organized preventive medicine into industry. 

As a practical and useful measure it is suggested that 
firms employing more than 25 persons should periodically 
notify the M.O.H. of the number of persons employed, the 


number absent sick for three consecutive days or more, and, 


if possible, the cause of absence. From this information 
the M.O.H. would gain knowledge which would enable him 
to establish comparisons and standards and provide a source 
from which various actions could flow. It is not intended 
that there should be any interference by the preventive 
health services with the work of factory doctors or industrial 
medical officers. The object is to open the way for a useful 
intervention of the preventive health services in industry— 
‘a way which is at present closed to them. 
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KENT BRANCH ANNUAL MEETING 


Some 200 members and guests attended the luncheon and 
annual general meeting of the Kent Branch at the Pump 
Room, Tunbridge Wells, on June 23. 

Dr. R. P. Liston proposed the health of the guests, 
coupled with the name of Dr. H. Guy Dain—to whom, 
Dr. Liston said, the B.M.A. was indebted for his long years 
of unselfish and outstanding service. A united profession 
was, and could continue to be, a powerful force in the land 
for the good of the common man. Those doctors who were 
without the B.M.A. should be persuaded to come within, for 
there lay the profession’s power to continue to mould and 
improve the Health Service for its greater benefit for all. 
Splintering of the profession was to be deplored. 

Dr. H. G. Dain in reply said that the profession was now 
at the cross-roads of great change and development, yet the 
splintering of the profession into so many component parts 
ceuld only lead to weakntss. Each component part was 
quite rightly looking after its own interests, and so in- 
evitably met different Government departments in discus- 
sion of its own affairs, so that the overall picture was apt 
to be overlooked, with dangerous effects. 

An important development had just taken place in the 
public health field, where the latest award to medical officers 
of health had been related to the salaries of non-medical 
personnel employed by the local authority and not to com- 
parable salaries of other members of the profession. Some- 
thing would have to be done about this, he continued, other- 
wise the number of first-class men applying for these posts 
would not meet the needs of the Service. Many medical 
schools had given up their D.P.H. courses—an indication 


that public health was no longer being considered by doctors 
as worth while. This was a tragedy, because a first-class 
public health service was a necessity. 

The following office bearers of the Branch were elected : 
Dr. R. Prosper Liston (President), Dr. A. D. Broatch (Presi- 
dent-elect), Dr. J. O. Murray (Secretary), and Mr. W. E. 
Heath (Treasurer). 


CHILDREN IN HOSPITAL 


CENTRAL MIDDLESEX HOSPITAL’S PAMPHLET 
To reduce anxiety and to help parents to understand hos- 


pital regulations, the Central Middlesex Hospital gives a ~ 


printed pamphlet, signed by the children’s physician, to- 
parents of children admitted as in-patients. 

The pamphlet describes in simple terms the emotions of a 
child left in hospital and prescribes some rules for parental 
behaviour. “You can visit your child every day (except 
Monday and Thursday),” the pamphlet states, “ and either 
you or your husband, or both of you, should try and come 
if possible, in order to increase his happiness and sense of 
security while in hospital, and to reduce his emotional dis- 
turbances after returning home. This privilege is for parents 
only and your friends will not be allowed into the ward. 
. . . Please don’t promise to take him home every time you 
see him. He will soon learn that this is not true and he 


will lose confidence in you. Instead, tell him that he can ° 


come home as soon as he is better, and that this is for the 
doctor to decide. There may be times when sister will 
advise visiting more frequently or less frequently. Please 
accept her advice without argument.” 

Some good advice is given about “ tit-bits”: “ Please do 
not feed your child when you come... .. Any gifts of food or 
sweets which you may bring should be handed to the sister, 
who, to avoid any feeling of unfairness, will pool these and 
share them equally among all the children after their meals. 
Under no circumstances should you give anything to any 
other child in the ward.” 

The risk of infections in the ward is explained, and the 
pamphlet concludes: “Please don’t listen to what your 
friends, neighbours, relatives, or other parents have to say 
about your child’s illness. . . . If you want to know how he is 
getting on, ask sister, and, if necessary, she can arrange for 
you to see the doctor.” 


CO-OPERATION IN BIRMINGHAM 


In a foreword to the annual report of the Birmingham 
Executive Council, Dr. A. Beauchamp, the vice-chairman 
of the council, refers to a domiciliary nursing service for 
children which has been established during the past year 
in the area round the Birmingham Children’s Hospital, 
embracing a population of about 100,000. The local health 
authority and general practitioners co-operated in starting 
the scheme, and two district nurses were seconded, the 
general practitioners being responsible for the care of the 
sick children. The scheme has been in operation for nine 
months and has worked extremely well. Dr. Beauchamp 
instances it as an example of how the parts of the Health 
Service can be integrated with good will on all sides and the 
abandonment of the tendency to build “ little empires.” 

The recent attachment of health visitors to general practi- 
tioners has also been a success. Both health visitors and 
practitioners appreciate the arrangement. In those hospitals 
where a health visitor has. been attached the value is- 
equally apparent, although the service is necessarily 
restricted through lack of personnel. 


Dr. S. C. Sen, President of the Indian Medical Association, 
and Dr. A. P. Mittra, Honorary General Secretary, visited B.M.A. 
House on their way back to India after attending the British 
Commonwealth Medical Conference and the Conjoint B.M.A.- 
C.M.A. Meeting in Toronto. ‘ 
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OCCUPATIONAL HEALTH 


At the first meeting of the session of the Occupational Health 
Committee, held at B.M.A. House on July 6, Dr. J. A. L. 
VAUGHAN JONES was unanimously re-elected to the chair 
and congratulated on the appearance of his name in the 
recent Honours list. 

The planning, remuneration, occupational dermatitis, 
D.1L.H./D.P.H., and transport medical standards subcom- 
mittees, and that concerned with the administration of 
morphine by nurses, were reappointed. It was reported 
that the Representative Body had approved the revised 
statement on the definition, qualifications, and remunera- 
tion of industrial medical officers and the setting up of 
an advisory panel of practitioners experienced in occupa- 
tional health services. The following were appointed mem- 
bers of the advisory panel: Drs. Vaughan Jones, H. 
Alexander, M. E. M. Herford, J. A. A. Mekelburg, and 
J. Rogan. 

On a report of two meetings of the Industrial Health 
Advisory Committee of the Ministry of Labour and 
National Service, Dr. L. G. NorMan said that there was 
a determination all round to make the work of this com- 
mittee a success. The first subject under discussion had 
been priorities for action in the field of certain industrial 
hazards. A subcommittee had been appointed on morbidity 
, Statistics. It was mentioned that the British Medical 
Association had made surveys, and the Advisory Com- 
mittee might avail itself of this information. Dr. NiGHTIN- 
GALE and other members spoke of the prospective useful- 
ness of this committee. 

The Cornmittee considered a report by the Society of 
Medical O'ficers of Health on the organization of occupa- 
tional health services. Dr. VAUGHAN JoNEs said that, while 
the Society and the Occupational Health Committee were 
not quite in line—nor was it to be expected that they should 
be—a good deal of the difficulty had been resolved. Dr. 
NorMAN called attention to a remark in the report that 
the great mass of illness occurring among workers was of 
an everyday character and not specific to a particular occu- 
pation, and said that it was surprising that, considering the 
importance of environment on illness and health, this was 
not more emphasized in the document. The further con- 
sideration of the report was deferred until a later meeting 
when a representative of the Public Health Committee could 


attend. 
Dealing with Technical Problems 


The Association had received an invitation from the 
Ministry cf Pensions and National Insurance to submit 
written evidence to a subcommittee which was consider- 
ing whether cadmium poisoning should be a_ prescribed 
disease under the National Insurance (Industrial Injuries) 
Acts. The CHAIRMAN pointed out that the Association could 
best do this through the Occupational Health Committee, 
and requests of this kind might well alter the character of 
their work. It might be that they would have to alter the 
Committee to make it possible, in association with the 
Science Committee, to deal with specific problems of this 
kind. Should a permanent subcommittee be set up to deal 
with these technical problems? Dr. NORMAN thought that 
the appoiritment of subcommittees must be on an ad hoc 
basis. Th: subject of reference might be cadmium poison- 
ing one day, byssinosis the next, something else on the third, 
covering a wide range. A basic committee with power to 
co-opt for the particular purpose or a panel of experts was 
suggested. It was agreed that the general question be dis- 
cussed with the Science Committee, and meanwhile two 
members were appointed to look into the question of 
cadmium oisoning. 

On behzlf of the Transport Medical Standards Subcom- 


mittee Dr. NORMAN submitted some revised notes for the. 


guidance of doctors completing the form P.S.V. 15A, in 
connexion with the examination of applicants for licences 


to drive public-service vehicles. The notes were for guidance — 


only ; the subcommittee had not wished to lay down detailed 


instructions. It was agreed that in due course copies should 
be sent to the medical schools. 

It was reported that a joint memorandum by the repre- 
sentatives of the Committee and of the Occupational Health 
Section of the Royal College of Nursing 6n the administra. 
tion of morphine by nurses in industry had been discusseg 
with the Home Office by a joint deputation. 


Occupational Dermatitis 
Dr. H. ALEXANDER introduced a long report of a meeting 


-between representatives of the Association and of the ° 


Ministry of Pensions and National Insurance on the question 
of occupational dermatitis. The Occupational Health Com. 
mittee had passed a number of resolutions on this subject, 
and the report was concerned with the reaction of repre. 
sentatives of the Ministry to each of them. Some of the 
Suggestions were considered by the Ministry to be imprac- 
ticable or unnecessary or based on an inadequate knowledge 
of the facts. The Ministry was informed that in some 
areas there was reason to believe that not every person 
claiming industrial injury benefit on the ground of occupa- 
tional dermatitis was being referred to an examining medical 
practitioner. The Ministry replied that the correct procedure 
was being followed up and down the country, but it was 
prepared to look at any case particulars of which were 
brought to it. It was also stated that the number of cases 
accepted as occupational without reference to an examining 
medical practitioner was very small indeed. 

The Committee had been asked by the National Associa- 
tion for the Prevention of Tuberculosis what was the ideal 
frequency of miniature mass radiography examinations. The 
reply was that this question must be left entirely to the 
people who were running the mass unit. People wiih con- 
tacts should, of course, be examined more frequently than 
people without contacts. Annual examinations with the 
present available resources would be impracticable. 

Disappointment was ‘expressed by the CHAIRMAN that so 
few entries had been received in the Association’s Occupa- 
tional Health Prize Competition, 1955, and that no entry 
was considered of sufficiently high standard to merit award, 
He hoped that this position would be reversed next year. 


ATTENDANCES AT SIGHTHILL HEALTH 
CENTRE 


According to the Scotsman of July 1, the limited use being 
made of the health centre at Sighthill was commented on 
at a meeting of the Edinburgh Town Council on June 30. 
The annual progress report by the Health Committee stated 
that, at the end of the centre’s second year, the Committee 
had paid £6,600 a year for its share of the accommodation 
and of the heating and lighting costs and other services in 
the centre. Total attendances at the local authority clinics 
held during the year were 5,194. 

One speaker calculated that the cost for each attendance 
was £1 5s. Sd. Another regretted that the health centre did 
not occupy the position in the community that had been 
expected. He thought no serious attempt had been made 
to inform people about the céntre and its services, and 
suggested that the Health Committee should approach the 
Committee of Management, or if necessary the Secretary 
of State for Scotland, to try to ensure that full use was made 
of the facilities. He also suggested that local representatives 
and nominees from the responsible community organiza- 
tions in the area should be added to the Committee of 


Management, 


Dangerous Drugs Act : Restoration of Authority 


The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. Brendan O’Carroll (London). 
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CLASSIFICATION OF AREAS 


The numerals I, II, and III denote Designated, Intermediate, 
and Restricted areas respectively. In those Designated areas 
marked with an asterisk the admission of one or two doctors 
may result in reclassification of the area, and doctors who 
wish to start a practice in any of these areas are advised 
to consult the executive council for the area to ascertain the 
up-to-date position before entering into firm commitments. 

In urban areas the designation does not necessarily apply 
to any part where the population density is lower than in the 
area generally—for example, the rural fringe of many urban 
areas. In rural areas the designation applies to the centres 
of population only. 


» ENGLAND: COUNTIES 

Bedfordshire—1I: *Luton. II: Barford, Eaton Socon, Sandy 
and Potton; Barton and Shillington; Bedford; Biggleswade; 
Dunstable; Harrold, Sharnbrook, Riseley and Turvey; Leighton 
Buzzard; Shefford and Arlesey; Woburn, Toddington, Amphill 
and Cranfield. 

Berkshire-—II: Borough of Maidenhead. Borough and Rural 
Districts of Abingdon; Newbury; Wallingford; Windsor; 
Wokingham. Urban and Rural District of Wantage (except 
Brightwalton). Rural Districts of Bradfield; Cookham; Faring- 
don. Bracknell New Town (Easthampstead Rural District); Bin- 
field, Crowthorne and Sandhurst (Easthampstead Rural District). 
Il: Rural District of Hungerford. District of Brightwalton 
(Wantage Urban and Rural District). 

Buckinghamshire—I1: Amersham; Aylesbury; Bletchley; 
Buckingham ; Burnham and Taplow; Chalfont St. Giles, Chalfont 
St. Peter and Gerrard’s Cross; Chesham; Colnbrook; Datchet; 
Eton; Flackwell Heath; High Wycombe; Iver; Long Crendon; 
New Bradwell and Wolverton ; Newport Pagnell; Olney; Prince’s 
Risborough and Hampden; Slough and Cippenham ; Stony Strat- 
ford; Wendover; Whitchurch and Cublington; Wing; Winslow; 
Woburn Sands; Wraysbury. III: Beaconsfield and Seer Green; 


Bourne End; Haddenham; Hambleden; Hanslope; Great . 


Missenden and Prestwood ; Lane End ; Marlow; Steeple Claydon; 
Stokenchurch ; Waddesdon. 

Cambridgeshire (except Isleham). III: 
Isleham. 

Cheshire—I: Chester (sub-districts of *Borough of Ellesmere 
Port and Whitby); Runcorn (*Runcorn); Wirrall (*New Ferry 
and Bebington). II: Altrincham (sub-districts of Altrincham, 
Bowden, Broadheath and West Timperley; Hale; Timperley) ; 
Bredbury and Romiley (Bredbury, Romiley, and Woodley; Hazel 
Grove and Bramhall; Marple and Marple Bridge; Disley and 
High Lane); Cheadle and Gatley (Cheadle and Gatley, Cheadle 
Hulme); Chester (Little Sutton, Malpas, Taporley); Congleton 
(Congleton); Crewe and Nantwich (Crewe and Haslington, Nant- 
wich, Sandbach, Alsager); Hoylake and West Kirby (Hoylake 
and Meols, West Kirby and Caldy, Heswall, Irby and Pensby); 
Hyde, Dukinfield, and Stalybridge (Hyde, Dukinfield, Staly- 
bridge); Knutsford and Wilmslow (Knutsford, Lymm, Styal); 
Macclesfield (Macclesfield, Poynton); Mid-Cheshire (Northwich 
and Weaverham with Cuddington, Sandiway, and Rudheath; 
Winsford ; Middlewich); Runcorn (Frodsham, Stockton Heath); 
Sale (Sale); Wirral (Bromborough and Eastham; Neston, Park- 
gate and Willaston). III: Chester (sub-districts of Upton-by- 
Chester and Bache; Farndon; Tattenhall); Crewe and Nantwich 
(Audlem, Wrenbury, Holmes Chapel, Shavington); Hoylake and 
West Kirby (Greasby); Hyde, Dukinfield, and Stalybridge (Hol- 
lingworth and Mottram); Knutsford and Wilmslow (Wilmslow 
and Handforth; Alderley Edge; Chelford, Mobberley, Warford 
and Gt. Warford, Partington); Macclesfield (Bollington); Mid- 
Cheshire (Gt. Budworth, Davenham); Runcorn (Helsby, Stretton, 
Grappenhall). 

Cornwall.—II: Albaston, Callington, and Calstock; Bodmin; 
Bude ; Bugle and St. Dennis; Camborne ; Carn Brea; Falmouth; 
Helston ; Launceston: Liskeard ; Marazion; Newquay; Padstow; 
Penryn; Penzance; Porthleven; Port Isaac; Probus; Redruth; 
St. Agnes; St. Austell; St. Blazey; St. Columb; St. Ives and 
Carbis Bay; St. Just; Truro. III: Boscastle; Camelford; Caw- 
sand; Chacewater; Constantine; Constantine Bay; Delabole; 
Downderry ; Fowey; Grampound; Hayle; Lizard (The); Looe; 
Lostwithiel ; Mevagissey; Millbrook; Mullion; Pensilva; Perran- 
Porth ; Perranarworthal; Polperro; Polyphant; Praze; Rock; 
Ruanhighlanes; St. Germans; St. Keverne; St. Mawes; St. 
Stephens; Saltash; Tintagel; Torpoint; Townshend; Tyward- 
teath; Upton Cross; Wadebridge; Widemouth Bay. 


Cumberland.—Il: Aspatria; Brampton; Cleator Moor; 


- Cockermouth; Egremont; Keswick; Longtown; Maryport; 


Millom; Penrith; Silloth; Whitehaven and Rowrah; Wigton; 
Workington. III: Alston; Bootle; Caldbeck; Dalston; Disting- 
ton; Gosforth; Harrington; High Hesket; Kirkbride; Kirk- 
oswald; Ravenglass; Wetheral. 

Derbyshire—1: Borough of *Ilkeston. Urban Districts of 
*Alfreton; *Heanor; *Long Eaton; *Swadlincote. Rural Dis- 
trict of *Chesterfield. II: Boroughs of Buxton; Chesterfield ; 
Glossep. Urban Districts of Bolsover; Clay Cross; Dronfield ; 
Matlock; New Mills; Ripley; Staveley; Wirksworth. Rural 
Districts of Blackwell; Chapel-en-le-Frith; Clowne; Repton; 
Shardlow.. Urban and Rural Districts of Ashbourne ; Bakewell ; 
Belper. III: Urban District of Wha‘ey Bridge. 

Devon and Exeter.—I1: County Bofough of Exeter. Boroughs 
of Barnstaple; Bideford; Dartmouth; Honiton; Okehampton ; 
South Molton; Tiverton; Torquay. Urban Districts of Ash- 
burton and Buckfastleigh ; Axminster; Brixham; Crediton ; Daw- 
lish; Exmouth; Ilfracombe (with Combe Martin, Woolacombe, 
and Mortehoe); Kingsbridge; Newton Abbot (with Kingsteign- 
ton); Northam (with Appledore); Paignton; Salcombe; 
Tavistock. Rural Districts of Honiton; Plympton St. Mary (ex- 
cept Newton Ferrers and Yealmpton); Cullompton (Tiverton 
Rural District); Kingskerswell and Ipplepen (Newton Abbot Rural 
District); Topsham (St. Thomas Rural District). III: Boroughs 
of Torrington (Great and Little); Totnes. Urban Districts of 
Budleigh Salterton ; Holsworthy; Lynton with Lynmouth; Ottery 
St. Mary; Seaton with Colyton; Sidmouth with Sidbury; Teign- 
mouth (with Shaldon and Biskopsteignton). Rural Districts of 
Axminster; Barnstaple (except Combe Martin, Woolacombe, and 
Mortchoe); Bideford; Crediton; Holsworthy; Kingsbridge; 
Newton Abbot (except Kingskerswell and Ipplepen); Okehamp- 
ton; St. Thomas (except Topsham); South Molton; Tavistock ; 
Tiverton (except Cullompton); Torrington; Totnes; Newton 
Ferrers and Yealmpton (Plympton St. Mary RurAl Ristrict). 

Dorset.—I1: Beaminster; Blandford and district ; Bridport and 
district ; Charmouth, Lyme Regis and district ; Milton Abbas and 
Winterborne Stickland; Poole, with Branksome, Canford Cliffs, 
Parkstone and Sandbanks; Portland; Shaftesbury and district ; 
Sturminster Newton, Marnhull and district ; Swanage and district ; 
Wareham and district; Weymouth (including Broadway, Chicker- 
ell, Preston and Wyke Regis); Wimborne and district ; Winfrith, 
Wool and district. IIf: Abbotsbury; Bere Regis; Broadstone 
and district; Cerne Abbas and district and Glanvilles Wootton, 


Buckland Newton and district ; Child Okeford and district ; Corfe 


Castle and district; Cranborne and district; Dorchester and dis- 
trict ; Evershot and district ; Ferndown and West Moors; Gilling- 
ham, Bourton and district; Handley and district; Maiden 
Newton and district; Puddletown and district; Sherborne and 
district; Stalbridge and district; Verwood and district; Yet- 
minster and district. 
Durham.—1: Urban Districts of *Billingham; *Brandon and 
Byshottles ; *Consett ; *Felling; *Hebburn ; *Houghton-le-Spring ; 
*Seaham; *Spennymoor; *Stanley. Rural Districts of *Chester- 
le-Street ; *Easington; *Sedgefield (except Sedgefield village and 
Stillington); *Bishop Auckland town (Bishop Auckland Urban 
District); *Dunston ickham Urban District). II: Municipal 
Boroughs of Durham; Hartlepool; Jarrow; Stockton-on-Tees 
with Norton-on-Tees. Urban Districts of Barnard Castle; Bishop 
Auckland (except Bishop Auckland town); Blaydon; Boldon; 
Chester-le-Street; Crook and Willington; Hetton; Ryton; 
Shildon; Tow Law; Washington; Whickham (except Dunston). 
Rural Districts of Darlington; Durham; Sunderland; Weardale ; 
Evenwood, Cockfield and Butterknowle (Barnard Castle Rural 
District); Middleton-in-Teesdale (Barnard Castle Rural District). 
III: Rural Districts of Lanchester; Stockton-on-Tees ; Gainford 
(Barnard Castle Rural District); Sedgefield village (Sedgefield 
Rural District); Stillington (Sedgefield Rural District). 
Essex.—I: Municipal Boroughs of *Barking; *Dagenham (ex- 
cept Marks Gate Housing Estate). Urban Districts of *Braintree 
and Bocking; *Hornchurch; *Thurrock (except Aveley Housing 
FAtate). Rural District of *Tendring (except Gt. Bentley, St. 
Osyth and Thorpe-le-Soken); *Marks Gate Housing Estate (in- 
cluding that part which falls within Ilford Borough). II: 
Municipal Boroughs of Chelmsford; Chingford; Colchester ; 
Harwich; Ilford (except Marks Gate Housing Estate); Leyton; 
Maldon; Romford; Saffron Walden; Walthamstow; Wanstead 
and Woodford. Urban Districts of Benfleet; Billericay (except 
Basildon New Town); Brentwood; Burnham-on-Crouch ; Canvey 
Island ; Chigwell ; Clacton-on-Sea ; Epping; Frinton and Waiton ; 
Halstead; Rayleigh; Waltham Holy Cross; Witham. Rural 
Districts of Epping (except Harlow New Town); Great Dunmow; 
Halstead; Lexden and Winstree; Maldon; Ongar; Rochford; 
Saffron Walden; Aveley Housing Estate (Thurrock Urban 
District); Basikion: New Town (Billericay Urban District); 


Harlow New Town (Epping Rural District). III: Urban Districts 
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of Brightlingsea; West Mersea; Wivenhoe. Rural Districts of 
Braintree ; Chelmsford. Great Bentley (Tendring Rural District) ; 
St. Osyth (Tendring Rural District); Thorpe-le-Soken (Tendring 
Rural District). 

Gloucester County and City—1I1: Almondsbury, Olveston and 
Patchway; Berkeley; Bishops Cleeve, Cleeve Hill and Winch- 
comb; Bourton-on-the-Water and Stow-on-the-Wold; Brock- 
worth; Churchdown and Hucclecote; Charlton Kings, Chelten- 
ham and Prestbury; Chipping Sodbury; Cinderford and Dry- 
brook; Cirencester, Rendcomb and South Cerney; Coleford, 
Parkenc and Yorkley; Corse and Newent; Cranham and Pains- 
wick; Dursley, Uley and Wotton-under-Edge; Filton, Little 
Stoke and Stoke-Gifford; Frampton Cotterell, Hambrook and 
Stapleton; Gloucester; Hanham, Kingswood and Warmley; 
Lydbrook and Ruardean; Lydney; Mangotsfield; St. Briavels; 
Stonehouse; Stroud; Tetbury; Tewkesbury; Tidenham. III: 
Bitton, Oldland and Oldland Common; Blakeney: Blockley and 
Moreton-in-Marsh ; Bream ; Brimscombe (Burleigh) and Minchin- 
hampton; Chalford and Eastcombe; Chipping Campden and 
Mickleton ; Fairford and Lechlade ; Frampton-on-Severn ; Marsh- 
field and Wick; Mitcheldean; Nailsworth; Newnham and West- 
bury-on-Severn ; Northleach ; Pilning; Thornbury. 

Hampshire—1: Municipal Borough of *Aldershot. II: 
Municipal Boroughs of Christchurch; Gosport; Eastleigh; 
Lymington. Municipal Boroughs and Rural Districts of 
Andover; Basingstoke; Romsey. Municipal Borough and 
Northern half of Rural District Winchester. Urban Districts of 
Fareham; Farnborough and Waterloo (except Leigh Park Hous- 
ing Estate). Rural Districts of Droxford; Kingsclere and Whit- 
church; New Forest; Ringwood and Fordingbridge; Stock- 
bridge; Winchester (Southern half). Urban and Rural Districts 
of Alton; Petersfield. Rural Districts of Hartley Wintney and 
Urban District of Fleet; Leigh Park Housing Estate (Havant and 
Waterloo. Urban District). 

Herefordshire —I1: Bromyard and district; Hereford and dis- 
trict; Kington and district; Ledbury and Malverns (except 
Cradley and Colwall); Leominster and district ; Ross and district ; 
Vowchurch (with Grosmont which is situated in Monmouthshire) ; 
Weobley. III: Cradley and Colwall; Eardisley; Leintwardine 
(and*South Shropshire) ; Pembridge. 

Hertfordshire—1: District of. *Waltham Cross. II: City of 
St. Albans. Boroughs of Hemel Hempstead ; Hertford; Watford. 
Urban Districts of Baldock; Barnet and East Barnet; Berkham- 
. Sted; Bishop’s Stortford; Bushey; Cheshunt and Goff’s Oak; 
Chorley Wood; Harpenden; Hitchin; Hoddesdon; Letchworth; 
Rickmansworth; Royston; Sawbridgeworth; Stevenage; Tring; 
Ware; Welwyn Garden City. Rural Districts of Braughing; 
Elstree and Boreham Wood; Hatfield; Hemel Hempstead ; Hert- 
ford; Hitchin; St. Albans; Watford. III: Rural Districts of 
Ware; Welwyn. 

Huntingdonshire—I1: Huntingdon; Kimbolton; Ramsey; St. 
Ives; St. Neots; Warboys; Yaxley. III: Alconbury Weston; 
Buckden ; Somersham. 

Isle of Ely —I: *Whittlesey. IIT: Chatteris; Ely; Haddenham ; 
Littleport; March; Parson Drove; Sutton; Wisbech. III: 
Doddington ; Manea; Mepal; Thorney. 

Isle of Wight.—II: Cowes district; Newport district; Ryde 
district (including Seaview and St. Helens); Sandown and 
Shanklin district; Ventnor district. III: Rural area Totland, 
Freshwater and Yarmouth ; Bembridge ; Niton ; Shorwell ; Limer- 
stone. 

Isles of Scilly —It1: Whole of area. 

Kent-and Canterbury.—1: Boroughs of *Dartford ; Gravesend. 
Il:Boroughs of Beckenham; Bexley; Bromley; Canterbury; 
Chatham; Deal; Dover; Erith; Faversham ; Folkestone ; Gilling- 
ham; Hythe; Maidstone; Margate; Ramsgate; Rochester 
(Rochester); Rochester (Strood); Tenterden. Royal Borough of 
Tunbridge Wells. Urban Districts of Ashford; Broadstairs and 
St. Peters; Chislehurst and Sidcup; Crayford; Herne Bay; 
Northfleet ; Orpington; Penge; Sittingbourne and Milton Regt; 
Southborough; Swanscombe; Tonbridge; Whitstable. Rural 
Districts of Ashford West; Dartford; Eastry (except Eastry and 
Minster); Hollingbourne ; Maidstone ; Malling (except East Peck- 
ham); Romney Marsh; Sevenoaks; Strood (except Malling); 
Swale; Tonbridge (except Brenchley, Langton and Pembury); 
Isle of Sheppey. IIL: Boroughs of Lydd; New Romney; Sand- 
wich. Urban District of Sevenoaks. Rural District of Ashford 
East; Bridge Blean; Cranbrook; Dover; Elham; Tenterden. 
Districts of Brenchley (Tonbridge Rural District); Eastry and 
Minster (Eastry Rural District); East Peckham (Malling Rural 
District); Halling (Strood Rural District); Langton (Tonbridge 
Rural District); Pembury (Tonbridge Rural District). 

Lancashire-—I1: Districts of *Ashton-in-Makerfield; *Ashton- 
under-Lyne; *Aspull; *Bacup; “Barrowford; *Chadderton ; 


*Chorley; *Denton; *Droysiden; *Farnworth and Kearsley; 
*Haydock ; *Hindley ; *Huyton-with-Roby ; *Leigh ; *Litherland- 
*Padiham; *Poulton-le-Fylde; *Prescot; *Radcliffe; *Swinton 
and Pendlebury; *Westhoughton; *Whitworth; *Widnes. J]: 
Districts of Abram; Accrington; Adlington; Atherton ; Billinge 
and Winstanley; Brierfield; Clayton-le-Moor ; Clitheroe ; Colne: 
Crompion ; Crosby; Dalton-in-Furness; Darwen; Eccles; Fails. 
worth; Fleetwood; Formby; Fulwood; Golborne; Great Har. 
wood; Haslingden; Heywood; Horwich; Ince-in-Makerfield: 
Irlam; Kirkham; Lancaster; Lees; Leyland; Littleborough; 
Little Lever; Longridge; Lytham-St.-Annes; Middleton; 
Milnrow ; Morecombe and Heysham; Mossley ; Nelson ; Newton- 
le-Willows ; Ormskirk ; Orrell; Oswaldtwistle; Prestwich; Rams. 
bottom; Rawtonstall; Rishton ; Royton; Skelmersdale ; Standish. 
with-Langtree; Stretford; Thornton Cleveleys; Tottington; 
Turton; Tyldesley; Ulverston; Upholland; Urmston; Walton. 


le-Dale ; Wardle ; Whitefield ; Withnel!; Worsley. Rural Districts _ 


of Blackburn; Burnley; Chorley; Lancaster; Preston; Warring. 
ton; West Lancashire Whiston; Wigan. III: Districts of Black- 
rod; Carnforth; Church; Grange; Preesall; Rainford; Rural 
Districts of Clitheroe; Fylde; Garstang; Luntsdale; Ulverston, 

Leicestershire and Rutland—I: Districts of *Hinckley; 
*Loughborough Borough; *Melton Mowbray (except Bottesford 
and Somerby). II: Districts of Ashby-de-la-Zouch; Coalville; 
Leicester (surrounding places); Loughborough Rural District; 


Lutterworth and district (except Peatling Magna); Market Har- — 


borough (except Hallaton); Oadby and Wigston ; Rutland (except 
Market Overton and Uppingham). III: Districts of Bottesford 
(Melton Mowbray); Hallaton (Market Harborough); Market 
Overton (Rutland); Peatling Magna (Lutterworth and District); 
Somerby (Melton Mowbray); Uppingham (Rutland). 

Lincolnshire (Holland).—I: *Spalding town (Spalding Urban 
and Rural District). II[: Boston Borough and Rural District; 
East Elloe Rural District; Spalding Urban and Rural District 
(except Spalding town). 

Lincolnshire (Kesteven) —1: District of *Stamford. II: Dis- 
tricts of Bourne; Grantham; Market Deeping ; North Hykeham; 
Sleaford. IIL: Districts of Ancaster and Gaythorpe; Bassing- 
ham; Billinghay ; Castle Bytham ; Colsterworth ; Corby ; Hecking- 
ton; Heighington; Horbling and. Billingborough ; Long Benning- 
ton; Martin; Metheringham; Navenby; Rippingale; Ropsley; 
Ruskington and Leasingham; Woolsthorpe by Belvoir. 

Lincolnshire (Lindsey)—I: Brigg area (*Barton-on-Humber 
Urban District). If: Brigg area (Scunthorpe Borough; Brigg 
Urban District; Glanford Brigg Rural District); Gainsborough 
area (Gainsborough Urban and Rural Districts, except Newton-on- 
Trent, Willingham-by-Stow and Scotter); Grimsby area (Grimsby 
Rural District; Cleethorpes Borough); Horncastle area (Horn- 
castle Urban and Rural Districts, except Tetford) ; Isle of Axholme 
area (Isle of Axholme Rural District); Louth area (Louth 
Borough ; Louth Rural District, except Thoresby North) ; Spilsby 
area (Spilsby Rural District, except Hogsthorpe ; Skegness Urban 
District; Alford Urban District); Welton area (Welton Rural 
District, except Bardney, Dunholme and Ingham). III: Caistor 
area (Caistor Rural District; Market Rasen Urban District); 
Gainsborough area (Newton-on-Trent; Willingham-by-Stow; 
Scotter, Gainsborough Rural District); Horncastle area (Tetford, 
Horncastle Rural District); Louth area (Thoresby North, Louth 
Rural District); Mablethorpe and Sutton Urban District ; Spilsby 
area (Hogsthorpe, Spilsby Rural District); Welton area (Bardney, 
Dunholme, Ingham (Welton Rural District) ). 

London.—1: Boroughs of Greenwich (Wards of *North-west, 
West and South); Hackney (Wards of *Kingsmead and *Wick); 
Lambeth (Wards of *Town Hall, Ferndale, Landor, and Stockwell 
and Angel and Minet); Lewisham (Wards of *Whitefoot and 
Grove Park); Poplar (*Alton Street L.C.C. Housing Site); 
*Southwark; Woolwich (Wards of *Middle Park, Horn Park, 
Eltham Green and Sherrard). II: Boroughs of Battersea; Ber- 
mondsey; Bethnal Green; Camberwell; City of London and 
Shoreditch; Deptford; Finsbury; Fulham; Greenwich (except 
wards of North-west, West and South); Hackney (except wards 
of Kingsmead and Wick); Hammersmith; Hampstead (except 
wards of Town, Central); Holborn; Islington; Kensington, 
North; Lambeth (except wards of Tow . Hall, Ferndale, Landor 
and Stockwell, and Angel and Minet; Herne Hill); Lewisham 
(except wards of Whitefoot and Grove Park); Paddington, North 
of Harrow Road; Poplar (except Alton Street L.C.C, Housing 
Site); St. Marylebone North; St. Pancras; Stepney; Stoke New- 
ington ; Wandsworth (except ward of Streatham Common) ; West- 
minster (except wards of St. Margaret, Knightsbridge St. George, 
Hamlet of Knightsbridge); Woolwich (except wards of Middle 
Park, Horn Park, Eltham Green and Sherrard). III: Boroughs 
of Chelsea; Hampstead (wards of Town, Central); Kensington, 
South; Lambeth (ward of Herne Hill); Paddington, South of 
Harrow Road; St. Marylebone, South; Wandsworth (ward of 
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Streatham Common); Westminster (wards of St. Margaret, 
Knightsbridge St. George, Hamlet of Knightsbridge). 

Middlesex.—1: Boroughs of Enfield (*Ordnance and Enfield 
Wash wards); Harrow (*Roxbourne and Roxeth wards); Hendon 
(*Burnt Oak ward); Tottenham (*Coleraine ward; combined 
wards of *Seven Sisters and Stamford Hill); Wood Green (*com- 
bined wards of Noel Park and Town Hall). II: Boroughs of 
Acton (all wards); Brentford and Chiswick (Brentford Central, 
Gunnersbury and Turnham Green, wards; combined wards of 
Brentford East, Brentford West, Chiswick Park, and Grove Park); 
Ealing; Edmonton; Enfield (Green Street and Ponders End 
Wards, Cambridge Road ward; combined wards of Chase, West, 
Town, Willow, and Bush Hill Park); Finchley (Glebe, Moss Hall, 
St. Paul’s, Tudor and Whetstone wards); Harrow (Belmont, 
Harrow-on-the-Hill, Harrow Weald, Headstone, Kenton, Pinner 
North and Hatch End, Pinner South, Queensbury, Stanmore 
North, Stanmore South, Wealdstone North, Wealdstone South 
and West Harrow wards); Hendon (Central, Child’s Hill, Edg- 
ware, Mill Hill, Park and West Hendon wards); Heston and Isle- 
worth: Hornsey (all wards); Southall; Southgate; Tottenham 
(combined wards of Bruce Grove and Central; Chestnuts, Green 
Lanes, High Cross and Stonleigh, Park, Town Hall and West 
Green Wards); Twickenham; Uxbridge; Wembley; Willesden 
(all wards): Wood Green (Alexandra—Bowes ward). Urban 
Districts of Feltham; Friern Barnet ; Hayes and Harlington (East, 
South and West Wards); Potters Bar; Ruislip—Northwood ; 
Staines (all wards); Sunbury-on-Thames; Yiewsley and West 
Drayton (all wards). III: Boroughs of Brentford and Chiswick 
(Bedford Park and Old Chiswick wards); Finchley (Manor, St. 
Mary’s and the Bishop’s wards); Hendon (Garden Suburb and 
Golder’s Green wards); Tottenham (Whitehart. Lane ward). 
Urban District of Hayes and Harlington (Harlington ward). 

Norfolk.—1: Rural District of *Marshland. II: Municipal 
Boroughs of Kings Lynn; Thetford. Urban and Rural Districts 
of Swaffham. Urban Districts of Cromer; Diss; Downham 
Market; North Walsham; Sheringham; Wymondham, Blofield 
and Flegg. Rural Districts of Depwade; Docking; Downham; 
Erpingham; Forehoe and Henstead; Loddon; Mitford and 
Launditch and East Dereham Urban District; St. Faiths and 
Aylsham; Smallburgh; Walsingham; Wayland. III: Urban 
Districts of New Hunstanton; Wells-next-Sea. Rural District 
of Freebridge Lynn. 

Northamptonshire——1: Districts of *Corby (including Great 
Easton); *Irthlingborough; *Kettering; *Rushden and Higham 
Ferrers; *Wellingborough. II: Districts of Brackley; Burton 
Latimer and Finedon; Cold Ashby; Daventry; Desborough and 
Rothwell; Oundle ; Thrapston ; Towcester. III: Districts of Blis- 
worth and Roade; Brixworth; Bugbrooke and Kislingbury; By- 
field and Woodford Halse; Crick and West Haddon; Earls 
Barton; Flore; Guilsborough ; Islip; Kingscliffe ; Long Buckby ; 


Moulton ; Paulerspury; Raunds; Weedon; Welford; Wollaston; — 


Yardley Hastings. 

Northumberland.—I: Districts of *Ashington (including New- 
biggin-by-the-Sea); *Hollywell (Seaton Valley). II: Districts of 
Alnwick (including Amble); Bedlingtonshire ; Berwick-on-Tweed, 
Norham and Islandshires; Blyth; Castle Ward Rural; Glendale; 
Gosforth; Haltwhistle; Hexham; Longbenton; Morpeth; New- 
burn; Prudhoe; Seaton Valley (except Hollywell); Wallsend ; 
Whitley Bay. III: Belford; Bellingham; Rothbury. 

Nottingham County and City.—I: Nottingham City (District 
No. 2, *District No. 4). Borough of *Worksop. Districts of 
*Stapleford; *Sutton-in-Ashfield; *Warsop. II: Nottingham 
City (District No. 1, District No. 3, District No. 5). Boroughs 
of Mansfield; Newark; Retford. Districts of Arnold; Beeston ; 
Bingham; Blidworth and Rainworth; Carlton-in-Lindrick ; 
Carlton and Netherfield; Costock and Ruddington; Eastwood ; 
Edwinstowe and Ollerton; Harworth; Hucknall; Kimberley; 
Kirkby-in-Ashfield ; Mansfield Woodhouse; Southwell; West 
Bridgford. III: Districts of Carlton-on-Trent; Colston Basset 
and Keyworth; Gringley-on-the-Hill; Lowdham; Misterton; 
North Clifton; North Collingham; North Leverton; Selston; 
Sutton Bonington ; Tuxford. 

Oxford County and City.—I1: Banbury and district ; Bicester ; 
Burford and district; Charlsbury and district; Chipping Norton 
and district; Deddington and district; Eynsham and d’strict; 
Henley-on-Thames and district; Oxford (West of River Cher- 
well}; Oxford (East of River Cherwell); Witney; Woodstock. 
Ill: Brampton and district; Chinnor; Clifton Hampden; Dor- 
chester-on-Thames; Filkins district; Goring-on-Thames and. dis- 
trict; Islip; Kidlington; Little Milton; Shipton-under-Wych- 


wood ; Thame; Watlington ; Wheatley. 


Shropshire—I: *Wellington Town. II: Bridgnorth; Chir- 
bury; Cleobury North; Cleobury Mortimer; Ellesmere; 
Ludlow ; Market Drayton ; Newport; Oswestry; Shifnal ; Shrews- 
atl Wellington Rural District; Wenlock; Whitchurch. III: 

n. 


Soke of Peterborough—t1I: *Peterborough (City Centre). II: 
Peterborough North; Remainder of county. 

Somerset.—II: Boroughs of Chard; Taunton; Weston-super- 
Mare; Yeovil. Urban Districts of Bridgwater ; Burnham-on-Sea ; 
Clevedon ; Crewkerne; Frome; Glastonbury and Street; Keyn- 
sham; Midsomer Norton; Radstock; Shepton Mallet; Welling- 
ton. Rural Districts of Axbridge; Bathavon; Bridgwater; 
Chard; Clutton; Dulverton; Frome; Langport; Long Ashton; 
Wellington ; Williton ; Wincanton. Urban and Rural Districts of 
Wells. III: Urban Districts of Minehead; Portishead ; Watchet. 
Rural Districts of Shepton Mallet; Taunton; Yeovil. 

Staffordshire—1: Boroughs of Bilston; Rowley Regis; 
*Stafford ; Tipton; Wednesbury. Urban Districts of Amblecote ; 
*Biddulph ; *Brierley Hill; *Brownhills; *Cannock; *Darlaston; 
*Sedgley; *Stone. II: City of Lichfield. Boroughs of New- 
castle; Tamworth. Urban Districts of Aldridge; Coseley; Kids- 
grove; Leek; Rugeley; Tettenhall; Uttoxeter; Wednesfield; 
Willenhall. Rural Districts of Cannock ; Cheadle (except Water- 
houses); Leek; Lichfield (except Armitage); Newcastle (except 
Ashley, Market Drayton and Betley); Seisdon; Stone (except 
Sandon); Tutbury. III: Rural Districts of Stafford; Uttoxeter. 
Districts of Armitage (Lichfield Rural District); Ashley, Market 
Drayton (Newcastle Rural District); Betley (Newcastle Rural 
District); Sandon (Stone Rural District); Waterhouses (Cheadle 
Rural District). 

Suffolk (East)—II: Blyth district (excluding Earl Soham, 
Peasenhall and Yoxford); Debden district (excluding Alderton 
and Orford); Gipping district (excluding Debenham) ; Hartismere 
district (excluding Hoxne, Stradbroke and Fressingfield); Loth- 
ingland district (excluding Kessingland); Samford district ; Wain- 
ford district. III: Blyth district (Earl Soham, Peasenhall, Yox-. 
ford); Debden district (Alderton, Orford); Gipping district (Deb- 
enham); Hartismere district (Hoxne, Stradbroke, Fressingfield) ; 
Lothingland district (Kessingland). 

Suffolk (West)—I: *Borough of Bury St. Edmunds. II: 
Borough of Sudbury. Urban Districts of Hadleigh; Haverhill; 
Newmarket. Rural Districts of Clare; Cosford; Mildenhall; 
Thedwastre; Thingoe. III: Rural District of Melford. 

Surrey—II: Boroughs of Barnes; Beddington and Walling- 
ton; Epsom and Ewell; Godalming; Guildford ; Kingston-upon- 
Thames; Malden and Coombe; Mitcham; Reigate; Richmond 
(except Kew ward); Surbiton; Sutton and Cheam; Wimbledon. 
Urban Districts of Banstead ; Carshalton ; Caterham and Warling- 
ham; Chertsey ; Coulsdon and Purley; Egham; Esher; Farnham; 
Frimley and Camberley; Leatherhead; Merton and Morden; 
Walton and Weybridge; Woking. Rural Districts of Bagshot; 
Dorking and Horley; Godstone; Guildford; Hambledon. III: 
Urban Districts of Dorking Haslemere; Kew ward (Borough of 
Richmond). 

Sussex (East)—I1: Boroughs of Hove; Lewes. Urban Dis- 
tricts of Burgess Hill; East Grinstead; Newhaven; Portslade; 
Seaford. Rural Districts of Chailey; Hailsham; Uckfield. 
Urban and Rural Districts of Cuckfield. Rural District of Battle 
and the Borough of Rye (except Winchelsea, Guestling and Pett). 
III: Borough of Bexhill. Winchelsea, Guestling and Pett 
(Rural District of Battle and the Borough of Rye). 

Sussex (West).—I1: Districts of Arundel; Billingshurst ; Bognor 
Regis ; Chichester; Cowfold ; Crawley Urban District and Rural 
District; Haslemere (area adjoining the Surrey border); Hor- 
sham; Lancing; Littlehampton ; Midhurst ; Shoreham and South- 
wick ; Steyning; Worthing. III: Districts of Angmering, Rusting- 
ton and East Preston; Burnham, Eastergate and Yapton; Ems- 
worth; Harting and Rogate; Henfield; Loxwood; Petworth; 
Pulborough ; Rudgwick and Slinfold; Selsey; Storrington; West 
Wittering. 

Warwickshire.—1: Districts of *Chapel End and Stockingford 
(Nuneaton Borough). II: Southam (Southam Rural District). 
Boroughs of Leamington Spa; Nuneaton (except Chapel End and 
Stockingford); Rugby; Stratford-on-Avon; Sutton Coldfield ; 
Warwick. Urban Districts of Bedworth; Kenilworth; Solihull. 
Rural Districts of Alcester (except Alcester); Atherstone and 
Tamworth; Meriden (except Hampton-in-Arden and Meriden) ; 
Rugby. Parishes of Barford, Cubbington, Radford Semele, 
Stoneleigh and Whitnash (Warwick Rural District). III: Alcester 
(Alcester Rural District); Hampton-in-Arden; Meriden (Meriden 
Rural District); Shipston-on-Stour ; Southam Rural District (ex- 
cept Southam); Stratford-on-Avon Rural District; Warwick 
Rural District (except the parishes of Barford, Cubbington, Rad- 
ford Semele, Stoneleigh and Whitnash). 

Westmorland—Il: Appleby; Kendal; Kirkby Lonsdale; 
Kirkby Stephen. III: Ambleside; Arnside; Bowness on 
Windermere and Windermere; Brough; Glenridding ; Grasmere ; 
Milnthorpe; Orton; Shap; Staveley; Temple Sowerby. 

Wiltshire—Il: Amesbury; Bradford-on-Avon; Caine; Chip- 
penham; Corsham; Devizes; Downtor: Ludgershall; West 
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Lavington and Market Lavington; Malmesbury and Rural 
District; Marlborough; Melksham; Purton; Ramsbury; Salis- 
bury; Stratton St. Margaret; Swindon; Trowbridge; War- 
minster; ‘Westbury; Wilton; Wootton Bassett; Wroughton and 
Chiseldon. III: Aldbourne; Box; Bourton (adjacent to Dorset 
E.C. area); Broadchalke; Burbage; Castle Coombe; Cedford 
St. Mary; Cricklade; Durrington and Upavon; Fovant; Great 
Bedwyn; Highworth; Hindon; Lacock; Mere; Pewsey; 
Sherston ; Shaftesbury (adjacent to Dorset E.C. area); Shrewton ; 
Sutton Benger; Tisbury; Whiteparish. 

Worcestershire—I: *Cofton Hackett and Rubery; *Oldbury; 
*Stourbricge. II: Bromsgrove; Dfoitwich; Evesham; Hales- 
owen; Hill and Cakemore; Kidderminster; Malvern; Pershore; 
Redditch; Stourport-on-Severn; Tenbury; Upton-on-Severn; 
Worcester (Rural); Wythall. III: Barnt Green; Bewdley ; Broad- 
way; Huridred House; Inkberrow; Knightwick. 

Yorkshire (East Riding).—I1: Districts of Beverley (except 
Leven); Bridlington; Driffield (except Beeford, Middleton on the 
Wolds and Wetwang); Filey; Haltemprice; Hedon; Hornsea; 
North and South Cave; Norton (except Rillington and Sherburn) ; 
Pocklington (except Market Weighton and Stamford Bridge); 
South Holderness. III: Districts of Beeford (Driffield Rural Dis- 
trict); Elvington (Derwent Rural District); Escrick (Derwent 
Rural District); Howden (including Newport, Bubwith and 
Holme or: Spalding Moor); Leven (Beverley Rural District); 
Market Weighton (Pocklington Rural District); Middleton on the 
Wolds (Driffield Rural District); Rillington (Norton Rural Dis- 
trict); Roos (Holderness Rural District); Sherburn (Norton Rural 
District); Stamford Bridge (Pecklington Rural District) ; Wetwang 
(Driffield Rural District). 

Yorkshire (North Riding)—Il: Boroughs of Redcar; Scar- 
borough; Thornaby-on-Tees. Borough and Rural District of 
Richmond. Urban Districts of Eston; Guisborough; Loftus; 
Saltburn and Marske; Skelton and Brotton. Urban and Rural 
Districts cf Malton; Northallerton; Pickering; Whitby (except 
Danby and Grosmont). Rural Districts of Bedale; Kirbymoor- 
side; Leyburn; Stockesley. Rural and Urban Districts of Scar- 
borough and Scalby. III: Rural Districts of Aysgarth; Easing- 
wold; Flaxton; Helmsley; Masham; Reeth; Thirsk; Danby 
(Whitby Rural District); Grosmont (Whitby Rural District). 

Yorkshire (West Riding).—1: Boroughs of Batley; Castleford ; 
Keighley ; *Ossett; Pontefract; Todmorden. Borough and Rural 
District of Goole. Urban Districts of Adwick-le-Street;: 
*Barnoldswick ; Bentley with Arksey; *Bingley (South and East 
wards): Colne Valley; *Conisborough; Cudworth; Dearne; 
Denby Da'‘e; Dodworth; Featherstone ; Heckmondwike ; *Hems- 
worth ; Holmfirth (except Scholes, near Huddersfield); Horbury; 
Hoyland Nether; Knottingley; *Maltby; *Meltham; *Mex- 
. borough; Normanton; *Rawmarsh; Rothwell; *Royston; 
Silsden; “Sowerby Bridge; Stanley; Stocksbridge; Tickhill; 
Wath-upon-Dearne; Wombwell (including Brampton Bierlow 
parish in Rotherham Rural District); Worsborough. Urban and 
Rural Districts of Penistone; Selby. Rural Districts of Don- 
caster; *Hemsworth; Kiveton Park; Osgoldcross; Rotherham 
(except Brampton Bierlow and Wentworth parishes); *Thorne 
(Parishes cof Hatfield and Stainforth); Thorne (Parishes of Fish- 
lake Sykehouse and Thorne); Wakefield; *Wortley. II: City of 
Ripon. Boroughs of Brighouse; Harrogate; Morley; Pudsey; 
* Spenborouzh. Urban Districts of Aireborough ; Baildon; Bingley 
(Central, North, West, Cullingworth and Wilsden wards); Dur- 
field; Darton; Elland; Garforth; Hebden Royd; Horsforth; 
Ilkley; Kirkburton; Knaresborough; Mirfield; Otley; Queens- 
bury and Shelf; Ripponden; Saddleworth; Shipley; Swinton. 
Urban and Rural District of Skipton (except Grassington and 
Addingham). Rural Districts of Hepton; Tadcaster (except 
Scholes near Leeds and South Milford); Wetherby (except Hare- 
wood and Clifford). Ill: Addingham (Skipton Rural District); 
Bowland Rural District; Clifford (Wetherby Rural District); 
Denholme Urban District; Earby Urban District; Grassington 
(Skipton Rural District); Harewood (Wetherby Rural District); 
Nidderdale Rural District; Ripon and Pateley Bridge Rural 
District ; Scholes (near Leeds—Tadcaster Rural District); Scholes 
(near Hudcersfield—Holmfirth Urban District); Sedbergh Rural 
District; Settle Rural District; South Milford (Tadcaster Rural 
District); Wentworth parish (Rotherham Rural District); 
Wharfedale Rural District. 


COUNTY BOROUGHS 

Barnsley (1). Barrow-in-Furness (11). Bath (II). Birkenhead 
(II). 

Birmingham.—I: ‘*Aston; *Stochford; *Stockland Green; 
Yardley. If: Acocks Green; All Saints; Balsall Heath; Brand- 
wood; Deritend; Duddeston; Edgbaston; Erdington; Fox 
Hollies; Gravelly Hill; Hall Green; Handsworth; Harborne; 
Kings Norton; Kingstanding ; Ladywood ; Lozells; Market Hall ; 


Moseley and Kings Heath; Northfield; Perry Barr; Rotton Park- 
St. Pauls; Saltley ; Sandwell; Selly Oak; Sheldon ; Small Heath: 
Soho; Sparkbrook; Sparkhill; Springfield; Washwood Heath: 
Weoley. 

*Blackburn (1D. 

Blackpool—I: *North Shore and Layton. II: Centraj: 
Cleveleys and Bispham; Marton; South Shore. : 

Bolton (11). *Bootle (1D. 

Bournemouth.—I1: Bournemouth (except Central and 
district). IIf: Central and West district. 

Bradford (IT). 

Brighton.—II: Districts No. 1; 2; 3; 5; 6; 7; 8; 9. IM: 
District No. 4; ward of Rottingdean. 

Bristol—Il: Districts No. 1, St. George; 2, Central; 3, Bed. 
minster; 4, Knowle; 5, Eastville; 6, Clifton and Redland; 7, 
Bishopston ; 8, Westbury. 

Burnley *Burton-upon-Trent (1). Bury (II). Carlisle (1, 
Chester (II). Coventry (1D. 

Croydon.—Il: Croydon North; Croydon South; Addington 
and new Addington. 

Darlington (If. Derby (ID. Dewsbury (ID. Doncaster (Ip, 
Dudley (1). Eastbourne (IT). East Ham (1). Gateshead 
Great Yarmouth (1). Grimsby (II). Halifax (11). Hastings (ip), 

*Huddersfield—I: *Paddock, Crosland Moor, Longwood and 
Milnsbridge. II: Fartown and Sheepridge; Lockwood, Berry 
Brow and Newsome; Marsh and Lindley; Moldgreen, Dalton 
and Almondbury; Town Centre. 

Ipswich (ID). 

Kingston-upon-Hull.—I: *South district. If: North district; 
East district; West district. i 

Leeds —I: South-west division; South-east division. II: 
North-west division ; North-east division. 

Leicester (IID. Lincoln (ID. 

Liverpool.—I: Postal districts 3, 5, and 7; *11, 12, 13, and 14; 
*19. IL: Postal districts 1 and 2; 4; 4; 8; 9; 10; 15; 16; 17; 
18; Gateacre and Woolton district. 

Manchester—1: Highly populated parts. II: Residential parts. 

Middlesbrough (ID). 

Newcastle-upon-Tyne.—I: *East area (subsection). II: East 
area; West; West area (subsection); Central (except Jesmond). 
Ill: Jesmond. 

Northampton qi). Norwich (I). Oldham (1). 

Plymouth.—Il' Northern district; Central district; Southern 
district. 

Portsmouth (ID). *Preston (1). Reading (IT). Rochdale (Il). 
*Rotherham (I). St. Helens (1). 

Salford—1tI: *Central; *Lower Broughton. II: Higher 
Broughton; ,Irlams o’ th’ Height; Pendleton; Seedley. 

Sheffield—1I: *Attercliffe; *Broomhall; *Darnall; *Heeley; 
*Highfield ; *Hillsborough ; *Infirmary ; *Manor; *Park ; Parsons 
Cross; *Shiregreen; *Walkley. II: Arbourthorne; Brightside; 
Burngrave; Dore and Totley; Ecclesall; Nether Edge; Norton; 
Tinsley; Woodhouse; Woodseats. III: Broomhill; Fulwood; 
Millhouses. 

*Smethwick (I). *Southampton (ID. 

Southend-on-Sea.—I: *Southend. II: Leigh-on-Sea; Westcliff- 
on-Sea ; Shoeburyness. 

Southport (II). South Shields (II). Stockport (1). 

Stoke-on-Trent.—I: *Burslem and Longport; *Fenton and 
Blurton; Hanley, Shelton, Bucknall, Abbey Hulton and Milton. 
Il: Hartshill and Basford; Smallthorne and Norton; Stoke and 
Hanford ; Tunstall, Goldenhill, Brindley Ford and Chell. 

Sunderland (1D. Tynemouth (li). *Wakefield (ID). 

Wallasey—I1: Wallasey (except the “‘ added area ” comprising 
Leasowe, Moreton and Saughall Massie). The “ added area” 
comprising Leasowe, Moreton and Saughall Massie. 

Walsall—1I: *Central district; *Northern district; *Southern 
district. 

*Warrington (I). *West Bromwich (1). 

West Ham.—l: West Ham (except West Ham residential dis- 
trict), If: West Ham (residential district). 

*West Hartlepool (1). Wigan (I). *Wolverhampton 
Worcester (II). York (II). 


WALES: COUNTIES 
Anglesey.—Il: Urban District of Llangefni. Rural Districts of 
Aethwy; Valley. Amlwch Urban District and Cemaes Bay 
(Twrcelyn Rural District); Holyhead Urban District and Holy- 
head Island. III: Borough of Beaumaris. Urban District of 
Menai Bridge. Rural District of Twrcelyn (except Cemaes Bay). 


Breconshire Brecon and district; Brynmawr and district; 


Builth and Llanwrtyd; Cefn Coed and district; Hirwaun and 
Ystradfellte district; Talgarth and Hay district; Ystradgynlais, 
Abercrave and Colbren district. III: Crickhowell and district; 
Sennybridge and district. 
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Caernarvonshire—Il: Boroughs of Banger; Caernarvon. 
Urban District of Llandudno. Rural District of Gwyrfai (dis- 
trict 1 Lianberis, Deiniolen, Llanrug and Waenfawr; District 2 
Penygroes and Rhostryfan). Pwilheli Municipal Borough and 
Lleyn Rural District. Ill: Borough of Conway and Llandudno 

* Junction. Urban Districts of Bethesda and part of Ogwen Rural 

District; Bettws-y-Coed; Criccieth; Llanfairfechan; Penmaen- 

mawr; Portmadoc. Rural Districts of Gwyrfai (District 3 Port 

Dinorwic); Nant Conway (excluding Penmachno). District of 

Penmachno (Nant Conway Rural District). 

Cardiganshire—Il: Aberayron; Aberystwyth; Borth; Cardi- 
gan (including the village of St. Dogmaels); Newcastle Emlyn 
(parts of the Cardiganshire E.C.’s area adjacent to Newcastle 
Emlyn in Carmarthenshire, including the Cardiganshire districts 
of Adpar, Cwmcoy, Beulah, Llandyfriog, Brongest and Henllan) ; 
New Quay. III: Crosswood/Llanilar; Lampeter; Llandyssul ; 
Llangeitho ; Pontrhydygroes. 

Carmarthenshire Ammanford and Llandebie; Burry Port 
and Kidwelly; Carmarthen; Cross Hands, Penygroes, Tumble 
and Drefach; Garnant and Glanamman; Llianelly; Llangadock 
and Llandovery ; Newcastle Emlyn (with areas adjacent to village 
of Henllan in Cardiganshire E.C.’s area); Pontyberem and Ponty- 
ates; St. Clears and Llanboidy. III: Caio; Conwil Elfed (with 
adjoining parishes of Abernant and Newchurch) ; Cwmllynfell and 
Brynaman; Ferryside; Llanybyther; Llandilo; Nantgaredig; 
Trimsaran ; Whitland. 

Denbighshire and Flintshire—I: *Connahs Quay; *Rhos- 
llanerchrugog. II: Abergele; Buckley; Chirk; Colwyn Bay; 
Denbigh; Flint; Ffynnongroew; Holywell; Mold; Prestatyn; 
Rhyl; Ruthin; St. Asaph (except Dyserth); Wrexham (except 
Coedpoeth, Holt and Llay—including Brymbo, Cefn Mawr, Gres- 
ford, Rossett, Ruabon). III: Caergwrle (practice area around 
Hawarden); Cerrigydruidion ; Coedpoeth (Wrexham Rural Dis- 
trict); Dyserth (St. Asaph Rural District); Glynceiriog ; Hanmer ; 
Hawarden; Holt (Wrexham Rural District); Llanfairtalhaiarn ; 
Llangollen; Llanrhaiadr-ym-Mochnant; Llanrwst; Llay (Wrex- 
ham Rural District); Overton. 

Glamorganshire—I: *Aberdare and Aberaman (Aberdare 
Urban District); *Treherbert (Rhondda Municipal Borough). 
Rural District of *Pontardawe (excluding Cwmllynfell and Bryn- 
amman, Gwauncaegurwen and Pontardawe). II: Boroughs of 
Barry; Cowbridge; Neath; Port Talbot (excluding Bryn); 
Rhondda (excluding Trehafod and Treherbert). Urban Districts 
of Bridgend ; Caerphilly ; Gelligaer (excluding Deri and Fochriw) ; 
Glyncorrwg; Llwchwr; Maesteg; Mountain Ash; Ogmore and 
Garw; Penarth; Pontypridd. Districts of Cwmaman (Aberdare 
Urban District); Hirwaun (Aberdare Urban District). Civil parish 
_of Whitchurch (comprising Whitchurch and Rhiwbina). Rural 
Districts of Llantwit Fardre (excluding the townships of Llan- 
trisant, Talbot Green and Pontyclun, within a radius of 14 miles 
of the junction at Talbot Green of roads A473 and A4119); 
Neath; Penybont. District of Pontardawe (Pontardawe Rural 
District). III: District of Bryn (Port Talbot Municipal Borough). 
Urban District of Porthcawl. Districts of Abercwmboi (Aber- 
dare Urban District); Cwmbach (Aberdare Urban District); Deri 
(Gelligaer Urban District); Fochriw (Gelligaer Urban District) ; 
Trehafod (Rhondda Municipal Borough). Rural Districts of 
Cardiff (excluding Whitchurch) ; Cowbridge ; Gower. Districts of 
Brynamman and Cwmllynfell (Pontardawe Rural District); 
Gwauncaegurwen (Pontardawe Rural District); Pontyclun and 

. Llantrisant within a radius of 14 miles from the junction of 
roads A473 and A4119 at Talbot Green (Llantwit Fardre Rural 
District). 

Merionethshire—I1: Bala; Barmouth; Corwen; Dolgelley; 
Penrhyndeudraeth ; Towyn. III: Aberdovey; Blaenau Ffestiniog ; 
Corris; Ffestiniog; Harlech. 

. Monmouthshire and Newport.—1: Urban District of *Tredegar. 
Il: County Borough of Newport. Municipal Borough and Rural 
District of Abergavenny. Urban Districts of Abercarn; Aber- 
tillery; Bedwas and Machen; Bedwellty; Blaenavon; Cwmbran; 
Ebbw Vale; Mynyddislwyn; Nantyglo and Blaina; Rhymney; 
Risca; Usk. Urban and Rural Districts of Chepstow; Ponty- 


pool. III: Municipal Borough and Rural Districts of Monmouth. . 


ae District of Caerleon. Rural District of Magor and St. 
ns. 

Montgomeryshire—1I: Caersws and Llanidloes; Cemmaes 
Road and Machynlleth; Llanfair Caereinion; Lianfyllin and 
Liansantffraid ; Montgomery; Newtown; Welshpool. 

Pembrokeshire.—I1: Haverfordwest ; Milford Haven; Narberth 
and Maenclochog; Newcastle Emlyn (parts of the Pembrokeshire 
E.C.’s area adjacent to Newcastle Emlyn in Carmarthenshire) ; 
Pembroke Dock; Saundersfoot; Tenby; St. Dogmaels (parts 
of the Pembrokeshire E.C.’s area adjacent to St. Dogmaels in 
Cardiganshire). III: Boncath; Cillgerran; Fishguard and Good- 
wick; Newport; Neyland; Pembroke; St. Davids; Solva; 


Trecwn; Whitland (parts of the Pembrokeshire E.C.’s area 
adjacent to Whitland in Carmarthenshire). 

Radnorshire—I1: Knighton; Llandrindod Wells. III: Llan- 
bister; New Radnor; Presteigne; Rhayader. 


COUNTY BOROUGHS 


Cardiff (II). 
Merthyr Tydfil—t: *Northern area. IL: Southern area. 
Swansea (II). 


Correspondence 


The A.R.M. Heroin Debate 


Sir,—Dr. H. Guy Dain (Supplement, July 2, p. 6) has 
sought to correct a supposed error in Resolution (c) of the 
A.R.M. on heroin—an error alleged to have resulted from 
the fact that the Council omitted to inform the R.B. about 
an opinion expressed some years ago by a special sub- 
committee of the Science Committee. 

The facts of this matter are as follows. It was in February, 
1949, that, in accordance with routine procedure, the British 
Pharmacopoeia Commission invited the comments of the 
Association on a long list of suggested additions to and 
deletions from the Pharmacopoeia, the next edition of which 
was to be published in 1953. Heroin was one of the sug- 
gested deletions, and when the Pharmacopoeia Subcom- 
mittee of the Science Committee requested an explanation 
of this suggestion it received the following statement from 
the Commission: “ Attention has been drawn recently to 
the extensive use of this drug in some countries as a drug of 
addiction. It is included in the list of suggested deletions in 


order to get the views of various authorities on the question 


whether it is advisable to continue to recognize it in the 
British Pharmacopoeia.” 

The Subcommittee expressed the opinion that there was 
no objection to the deletion of heroin and made this com- 
ment: “ While the Subcommittee does not believe that there 
is any addiction in this country, it would agree to its deletion 
on account of social disadvantages, although it has thera- 
peutic value.” This decision of the Subcommittee was 
communicated to the Pharmacopoeia Commission and was 
later approved by the Science Committee. 

It should be noted that all this happened in 1949, before 
W.H.O. (in 1950) invited the views of its member States 
concerning the necessity and dispensability of heroin and 
before this problem was referred to the standing Medical 
Advisory Committee of the Central Health Services Council. 


_At this later stage, when the advisability of prohibiting the 


manufacture of heroin came under discussion, there was no 
consultation with the Association. 

To discourage the use of heroin by removing the mono- 
graph on this drug from the British Pharmacopoeia is. one 
thing, and to prevent its use by prohibiting its manufacture 
is quite another. I am given to understand that it was 
clearly in the minds of the members of our Pharmacopoeia 
Subcommittee in 1949 that the deletion of the monograph 
from the Pharmacopoeia would by no means necessarily 
involve the abolition ‘of the use of the drug in medical 
practice. 

It seems to me, therefore, that the opinion expressed by 
the Subcommittee in 1949 should not be regarded as com- 
mitting the Association to approval of the action which has 
now been taken by the Government. Dr. Dain agrees that 
“the B.M.A. was not consulted by the Home Office on the 
proposal to ban the manufacture and export of heroin” ; 
and, so far as I can see, the statement in Resolution (c) of 
the A.R.M. that “the Association has not been consulted 
or asked for an expression of its views in any way on the 
question of the abelition of the manufacture and use of 
heroin” is a true statement of fact.—I am, etc., 


' E. A. GREGG, 
Chairman of Council. 
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SUPPLEMENT to tug 
British 


Patients, Politics or Both ? 


Sir,--I should greatly appreciate some more space in 
order to clarify some points raised by Dr. R. Hale-White’s 
letter (Supplement, June 18, p. 298) amplifying the report 
of his presidential address before the Metropolitan Counties 
Branch of the B.M.A. (Supp!ement, May 14, p. 225). Dr. 
Hale-White, in his address, is reported to have said that in 
his opinion the standard of medical practice in this country 
is going down, and will continue to go down unless far- 
reaching changes are made. He then praised those mem- 
bers of the Association who serve on the Council and on 
committees, and trounced the apathetic periphery. No sane 
editor would publish a letter long enough to comment ade- 
quately. May I make one comment and expand the simile 
of the “ship’s company” used in my original letter (Sup- 
plement, June 4, p. 272)? 

In his address Dr. Hale-White said that any member of 
the Association could modify policy via the Annual Repre- 
sentative Meeting. A little later he is reported as saying 
that in 1951 many resolutions were passed at a Special 
Representative Meeting, yet the policy of the Association 
was unchanged. Dr. Hale-White could not have given me 
a better example of the sort of thing which makes the non- 
geographical periphery sient in public. To revert to the 
simile of the members of the B.M.A. resembling a ship’s 
company, this can profitably be expanded. Before July, 
1948, they were much the same as the seafaring fraternity, 
with the same individualism and the same option of diversity 
and change of occupation, in their own specialized sphere. 
Since that date most of this motley collection has been 
forced into service by methods resembling the “ press gang ” 
and have blamed other members of the crew for the poor 
performance of the ship which they have to man. “ Tinker- 
ing,” as Dr. Hale-White puts it, is indeed not enough, but 


few seem to see that the basic fault is in the construction’ 


and design of the ship and not primarily in the performance 
of any one section of the crew. This is becoming increas- 
ingly evident as one reads letters published referring to 
particular matters which deserve and receive criticism. 

To return to my original contention that it is not the 
fault of the periphery that things are wrong, may I add that 
I did not realize that the lowlier members of the ship’s 
company were expected to be experts in the design and 
construction of ships. I thought their job was to keep the 
thing afloat as best they can.—I am, etc., 


liminster. HuGuH CARTWRIGHT. 


Trainee Assistants’ Car Expenses 


Sir,—To quote from the Medical Practitioners’ Hand- 
book’: “Where the assistant provides his own car, he is 
usually given an allowance to cover depreciation, tax, insur- 
ance, garage, and maintenance. Actual running costs in 
connexion with professional work are the responsibility of 
the principal unless a special arrangement is made.” The 
trainee scheme provides for the payment of £150 per annum 
if an additional car is required in the practice, so the princi- 
pal is therefore at liberty to refuse to make any further 
allowance if he should so decide, thus economizing greatly 
on the costs of his practice, since he obtains the services 
of an extra car at no cost to himself whatsoever. The 
trainee assistant in this case has to meet the cost of running 
expenses from his own salary, and he receives no relief from 
tax on these expenses, as he is assessed under Schedule E. 
Assuming that depreciation, tax, insurance, and maintenance 
are covered by the car allowance of £150 (and, in all fair- 
ness, where the car is new and under 8 h.p., this is so), he 
will, in a moderate-sized practice, cover 125 miles per week 
and be liable to pay over £1 per week for petrol and oil out 
of his own pocket, and be unable to claim any tax relief 
on this unavoidable expense. 

May I suggest (a) that future trainees be duly warned that 
they will be expected thus to help “finance one of the 
essential services of the practice in which they are employed, 
or (b) that a clause be inserted into the agreemént between 
principals and trainees drawn up by the B.M.A. stating 


‘AL JOURNAL 


whether or not the trainee assistant will be in the position 
of having to pay out of his own pocket for every mile his 
car runs in the service of his employer ?—I am, etc., 


Cromer, Norfolk. 


1 Medical Practitioners’ Handbook, 1954, p. 111. 


E. T. Jouns, 


REFERENCE 
B.M.A., London, 


Association Notices 


ARMED FORCES COMMITTEE 
Election of Direct Representatives 


The constitution of the Armed Forces Cummittee provides 
for a retired medical officer from each of the following 
branches of the Services to be elected to it: 

Medical Branch, Bere’ Navy. 

Medical Branch, R.N.V.R. 

Royal Army Medical Corps. 

{T.A)). 

Medical Branch, Royal Air Force. 

Medical Branch, R.A.F.V.R. 

There are six vacancies to be filled for the 1955-6 session, 
Members of the Association, at present serving on the active 
lists of each of the above six branches and corps, are invited 
to nominate a retired medical officer (who must also be a 
member of the Association) of their own branch or corps 
as a candidate for election. 

Nominations, on forms to be obtained from me, must 


reach me by Monday, September 19. 


Voting papers will 


be issued where more than one candidate is nominated. 


CAMBERWELL Division.—Thursday, July 21, lunch at Becken- - 


Thurs. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
JULY 
Ethical ‘Review Subcommittee, Central Ethical 
Committee, 2 p.m. 

Executive Subcommittee, Joint Formulary Com- 
mittee, 2 p.m. 
Committee, 

_m. 
Central Ethical Committee, 11 a.m. 


G.M.S. Committee, 10.30 a.m. 

Joint Committee of the B.M.A. and Magistrates 
Association, 10.15 a.m. ’ 

Staff Side, General Whitley Council (at 14, Russell 
Square, London, W.C.), 10.30 a.m. 

General Mg 7 A Council (at 14, Russell Square, 
London, W.C.), 2.30 p.m. 
Staff Side, Committee B, Medical Whitley Council, 
Full Committee B, Medical Whitiey Council, 


2.30 p.m. 

Coal Gus Poisoning Subcommittee, Science Com- 
mittee, 2 p.m. 
Wi'link Evidence Subcommittee, Private Practice 

Committee, 11 a.m. 


and Prostitution 


Branch and Division Meetings to be Held 


ham Grounds of Messrs. Burroughs, Wellcome and Co. | Leave 
by ccach at 12 noon from St. Giles’ Hospital, St. Giles’ Road, 


Camberwell, S.E. 
NortH STAFFS 


Drivision.—At Cheshire Joint Sanatorium, 


Market Drayton, Thursday, July 21, 3 p.m., summer meeting to 


take the form of a cricket match. 
by Dr. P. W. Edwards. 


Also a short clinical address 
Ladies and other guests are invited. © 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Woolhope 


b R . City Library, Broad Street, Hereford, Thursday, 
3 pm. meeting. Members are invited to 


ladies. 


Meetings of Branches and Divisions 


GLasGow DIVISION 


The annual meeting was held in the Glasgow Regional Office 


on March 23, 1955: 
50 members were present. 


Mr. John Dunbar occupied the chair, 
The resignations of Dr. W. Douglas 


Anderson (Chairman) and Dr. J. Inglis Cameron (who had been 


Hono 
expres 
rendered. 


ra 


sed 


1955-6: 
Chairman.—Mr. John Dunbar. 
Wee chatesien.~-ii0e. J. S. L. McL. Ord, W. S. Gardner, and 

J. Inglis Cameron. 


Honorar 
Deputy Secretary and Honorary Treasurer.—Dr. M. M. Garrey. 


Secretary for 24 years) were received, and mem 
their spprecietion of the services which both had 


The following 


office-bearers were appointed for 


Secretary.—Dr. J. Baird Forrester. 
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